. Other writers have similarly reported, in other localities, upward age-shifts not onl}' in diphtheria (e.g., Cheeseman, Martin & Russell, 1939) but also in scarlet fever (Woods, 1933) and in measles (Butler, 1945) diphtheriae (Carter, 194; }) . In whooping cough it should be noted that the 1916-20 ratio is high compared with the next three quinquennia. After 1921-25 the age-shift to the higher age-group is progressive (and would have yielded a rank correlation coefficient of +1).
In contrast with cases, age-shift of deaths is much less consistent. In diphtheria during the two quinquennia 1931-36 and 1936-40 there was a transfer of deaths to the higher age-group but in the last period the direction of movement has been reversed. In the other diseases there has been no definite age-shift.
In none of the diseases is there evidence of a significantly progressive change in age-fatality. It will be noted that in each disease the variations of age-fatality are in a general way similar to those of age-mortality. The effect on fatality of variation in age of attack.
In the four diseases which are being discussed fatality during the years of childhood is inversely related to the age of attack (Table 3) . It has * The directional trends of variation have been correlated with time by Spearman's coefficient of rank correlation, /> (Kendall, 1947) . A probability (I. Table 5 . A high negative correlation with scarlet fever cases, comparable to that which Brownlee described, is evident. Smaller but significant negative correlations occur with diphtheria and measles cases and scarlet fever deaths. On the other hand the measles and whooping cough coefficients for death ratios remain strongly positive. Glasgow, 1921 Glasgow, -25, 1929 Glasgow, -33, 1939 time-periods, 1921-25, 1929-33, and 1939-43 (Table 6 ). 
